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become to her and her family. You see,
Mia’s husband lost his job and the fam-
ily was uninsured for 2 months. Mia
said, ‘“‘It’s awful to have to choose be-
tween whether or not to put food on
the table or take your child to a doc-
tor.”” Mia said that she and her hus-
band lived in constant fear that one of
their children would get sick or in-
jured.

When he got a new job, the health in-
surance for the family was over $700 a
month, so Mia told me that they just
couldn’t swing it. But when her
KidCare application was approved, she
said that this revolutionized her life.

So for the many working families in
my district that struggle for access to
affordable health care and all of these
great families across America, this
low-cost insurance is the only way to
make ends meet.

Access to health care for working
families throughout America through
this innovative partnership of Federal,
State and local communities is a win-
ning proposition. Indeed, for every 29
cents the State provides, Federal
SCHIP provides 71 cents. It’s the best
matching rate in children’s health
care. This bill will make it easier for
parents and kids to get to the doctor’s
office. It will eliminate that costly, bu-
reaucratic red tape.

Madam Speaker, we will fight
through these procedural delays today
that have been brought by the other
side of the aisle. We will stand on the
side of America’s children and hard-
working parents. The new direction we
chart today for healthier children ful-
fills the promise of America.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. SESSIONS. Madam Speaker, I
rise today in strong opposition to yet
another closed rule and to the ill-con-
ceived underlying legislation.

While I do not support this bill nor
the way it has been brought to the
floor without a single legislative mark-
up, I would like to thank the Demo-
cratic leadership for one thing: By
cramming this bill through the House,
they are giving every single Member of
this body the opportunity to go on
record regarding which vision for the
future our Nation’s health care system
should take.

Madam Speaker, for that, I truly ap-
preciate and respect what the Demo-
crat leadership has done.

The first vision for our future, for
them, is to slowly shift as many Amer-
icans as possible into a one-size-fits-all
government program. You know what
it has been called in the past: Social-
ized medicine.

I congratulate the Democrat leader-
ship, because that vision is ably em-
bodied in the bill today, H.R. 3162.
Rather than using this bill as an oppor-
tunity to cover children who cannot
obtain coverage through Medicaid or
the private market, this bill uses chil-
dren as pawns in their cynical attempt
to make millions of Americans com-
pletely reliant upon the government
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for their health care needs. And you
know what they say, Madam Speaker:
If you think health care is expensive
now, wait until it’s free.

Democrat advocates of bureaucrat-
run, Washington-run health care fails
to disclose how they would achieve this
vision. Republicans who actually care
about covering children created SCHIP
so that children who had no insurance
coverage through Medicaid or the in-
surance market could get it without
bankrupting the Federal Government
or dislocating a healthy marketplace.

H.R. 3162 turns this innovative vision
on its head by increasing government
spending exponentially, leaving tax-
payers holding the bag for these in-
creased costs. This bill has no income
limits for eligibility, no annual author-
ization limit, and allows States to de-
termine who qualifies, despite the fact
that the Federal Government is on the
hook 100 percent of the time. This is on
top of a current system which we know
that some States already abuse. Min-
nesota spends 61 percent of its chil-
dren’s health care insurance on adults,
while Wisconsin spends 75 percent of its
children’s health care money on adults,
taking scarce resources away from the
intended target, children.

But the real losers under this big
government vision are patients. For 100
children who are enrolled in the new
SCHIP proposal, 25 to 50 children will
leave private insurance, according to
the Congressional Budget Office; 77 per-
cent of children at between 200 and 300
percent of the Federal poverty level al-
ready had insurance in 2005.

As we all know, being a part of the
government-run health care program
does not mean better quality. Since
most SCHIP programs reimburse at
Medicaid rates, many of these new
SCHIP enrollees will encounter signifi-
cant difficulties accessing care. Amer-
ican Medicaid patients, for example,
are currently waiting as long to see a
specialist or to have surgery as pa-
tients in Canada.

If Democrats were serious about en-
suring that every American has access
to inexpensive and high-quality health
care, we would be taking a different vi-
sion and a different direction for our
health care; one that tackles the sys-
tem’s real underlying problems and
revolutionizes and gives incentives to
our health care system to provide bet-
ter results.

All families should have access to tax
exemptions up to $15,000 a year for
health care, not just those who work
for large employers. Congress should
spend its time passing a law to give
Americans the ability to purchase
health insurance across State lines, be-
cause health insurance options should
not be limited by your zip code.

Congress should be working to ensure
that those who can’t get insurance on
the market have access to coverage
through high-risk pools and low-in-
come tax credits.

Madam Speaker, I am not here to op-
pose the idea of SCHIP. It was a Repub-
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lican-controlled Congress that created
SCHIP. I do support its true mission.
But H.R. 3162 is a camouflaged attempt
at slowly siphoning Americans away
from insurance plans into a big, Wash-
ington, D.C. government-run system.

To pay for this flawed, big govern-
ment vision, this legislation robs sen-
iors by forcing many of them out of
their existing Medicare coverage at a
time when our Nation is looking for
better ways to sustain Medicare’s fu-
ture. Medicare part C is an innovative
plan that is working well by bringing
choices into Medicare. After these sen-
iors are harmed in the long run, it is
the taxpayers who will be stuck with
the rest of the bill for this incredible
expansion of government and intrusion
into our lives in taking away our
choices.

Republicans have already proven this
would be a positive, innovative vision
that can work. Two years ago, Mem-
bers from both sides of the aisle came
together to pass the Dylan Lee James
Family Opportunity Act, or FOA. We
learned that many children with dis-
abilities fell into a catch-22 cir-
cumstance in which their families
made too much to qualify for Medicaid
but could not afford or access private
coverage, so these children often went
without coverage. FOA was a common-
sense solution which filled a void and
provided coverage for these children up
to 300 percent of the poverty level.

Madam Speaker, we have two serious
issues facing our Nation that we are
dealing with right now: Medicare’s fu-
ture, and making our Nation’s health
insurance system more affordable and
accessible for all Americans. By focus-
ing the wrong vision for our future, the
bill does nothing to address either
problem.

It ignores the fact that our Nation
produced the greatest health care advo-
cates in the world, many of which come
as a result of a competitive insurance
market. The American survival rate
for leukemia is 50 percent. The Euro-
pean rate is just right at 35 percent.
For prostate cancer, the American sur-
vival rate is 81.2 percent. In France, it
is 61.7 percent, and in England, it is 44.3
percent.

Rather than trying to emulate the
European socialized, outdated ap-
proach, we should be working on a vi-
sion to give every single American an
opportunity to take part in our com-
petitive insurance market.

Madam Speaker, I encourage my col-
leagues to oppose this closed rule and
the underlying legislation to drag
America into a one-size-fits-all model
of defeatism. Returning the balance of
power, once again, to Washington, D.C.
to run our health care plan is what the
new Democrat majority is all about.

Madam Speaker, I oppose that.

Madam Speaker, I reserve the bal-
ance of my time.

Ms. CASTOR. Madam Speaker, the
record of the House reflects that the
Energy and Commerce Subcommittee



